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1. Mail the payment with a copy of the completed summary sheet to the lock box.  
2. If not submitting the W&C report and summary via the web (?) 
        to mail the entire package (summary and detail report) to the following address.

 
     
                 

3. If you have any questions please contact PERF at the following. 
at the following. 

     LOCAL 317.233.4162         
                     TOLL FREE 1.888.526.1687                      TDD 317.233.4160         
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